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TGH Trends Prepared by First Health Services of Montana 9/30/08

Fiscal 2009
Recipients Receiving TGH Services for FY 2009 '
7/31/2008 8/31/20008 9/30/2008 10/31/2008 11/30/2008 12/31/2008 1/31/2009
In State
Region 1 39 37 32
Region 2 31 31 31
Region 3 33 31 27
Region 4 52 49 52
Region 5 75 76 76
Total 230 224 218
Out of State
Region 1 2 1 1
Region 2 1 1 1
Region 3 5 5 4
Region 4 3 2 2
Region 5 11 7 6
Total 22 16 14
Total In State 230 224 218
Total Out of State 22 16 14

Total Placements 252 240 232
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FFY 2009 objectives for CHIP Annual Evaluation Report for CMS:

CHIP reapplication rate
Annual Performance Objective for FFY 2009: Maintain the reapplication rate at its FFY 2008 level of
85.2%.

Monthly enroliment in CHIP
Annual Performance Objective for FFY 2009: Enroll an average of 16,130 children monthly who are
at or below 175% FPL.

Screen for potential Medicaid eligibility
Annual Performance Objective for FFY 2009: Screen 100% of CHIP applications and refer all
applications with a child who is potentially eligible for a Medicaid determination.

Maintain Access to CHIP Health Care providers
Annual Performance Objective for FFY 2009: Maintain access to health care providers at FFY 2008
levels (The FFY 2008 CHIP network included 4,649 providers - 1,809 physicians, 2,460 allied health
providers, 59 hospitals and 321 dentists.)
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Hypothetical Example of Daily Nursing Home Rate Calculation

Effect of Patient Contribution increase

Year 2 Options

Medicaid Funded Portion $43.52

Reduction in State Cost

Year 1 Patient Contribution Increase (4%)
Component Amount | Pass Through  Capture Increase
Medicaid Funded Portion $132.00 $132.00 $131.00
Patient Contribution 25.00 26.00 26.00
(eg Social Security)
Total Daily Rate $157.00 $158.00 $157.00
Change $1.00 $0.00

State Match for Medicaid Funded Portion (32.97)

$43.52 $43.19
$0.00 ($0.33)




